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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 o —
ASHIngLlon Explres. A r|| 30 2008
A Estimated l—g—m—g Urden
FORM D hours perresponse. ..... 16.00

PURSUANT TO REGULATION D, | |
07049969 SECTION 4(6), AND/OR GATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION | /l ]
Name of Offering D cheek i this is an amendment and name has changed. and indieate change.)
@ Ren

Type of Filing: ZI New Filing [[] Amendment

Filing Under (Check hox(es) that apply). [} Rule 304 {7] Rule 505 [7] Rule 506 [7] Section 46 [ ] ULQE" ““:’VED\\

A, BASIC IDENTIFICATION DATA \ﬁ\ v CU[]'] N \
4
1. Enter the inlermition requested aboul the issuer & ’/
— -— N85 A0S

Name ot Issuer | [:] check it this s an amendment and name has changed, and indicate change.} %&Gﬂ
Bison Renewable Energy, LLC
Address of Executive Offices {Number and Street. City, State, Zip Code) Telephuone Nun1hv:‘r1fl'1cluding Arcy Codey
1210 Northland Drive, Suite 180, Mendota Heights, Minnesota 55120 (651)757-4848
Address of Principal Business Operations (Number and Street. City, State, Zip Code) Telephone Number ¢Including Area Code)
{if difterent trom Executive Offices)

Brief Deseription of Business

Management company for renewable energy business

% .Y
Type of Business Organization BJHOC‘ES_S-E[J

|:] corporation [:] limated partoership, already formed other (please specify),
[ business irusi [] limited partnership, te be formed

Limited Liabiiity Company Am_l_)_m_
Month Year

Actual or Estimated Date of (ncorperation or Organization: [0 ]3] [aI&] [A Actual ] Estimated THOMSON

Jurisdiction of Incorporation or Organization: (Enter two-tetter 1.8, Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) M FlNANClAI_

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation 1 or Section 4(6), 17 CFR 230.501 et seq. or 5 U.S.C.
77d(6).

When To File: A notice must be filed ne later than 15 days after the (irst sale of securities in the offering. A notice is deemed filed with the U5, Sceurities
and Exchange Commission (SEC) on the earlier ol the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date i1 was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549,

Copies Required: Fivg (3) copics of this notice must be filed with the SEC, onc of which must be manually signed. Aay copics not manually signed must be
photocapies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all infermation requested. Amendments need only report the name of the issuer and otfering, any changes
therete, the information requested in Part C.and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
net be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Oflering Exemption (ULOEY) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must {ile a separate notice with the Securitics Administrator in each state where sales
are to be. or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amounnt shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this nolice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure to lile the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
liling of a federal notice.

Persons who respand to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9
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AL BASIC IDENTIFICATION DATA

2. Eoter the information requested lor the tollowing:
& Each promoter of the issuer, if the issuer has been organized within the past five vears:
L] Each beneficial owner having the power to vole ur dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
®  Each exceutive officer and director of corporate issuers and of corpurate general and managing partners of partnership issuers: and

e LEach general and managing partner of partnership issuers.

Check Box{es) that Apply: Promoter @ Beneticial Owner D Exccutive Qtficer D Director |:] General and/or
Managing PPartner

Full Name (Last mame first, of individual)
Joppa, LLC

Business or Residence Address  (Number and Street, City, Swute, Zip Code)

4209 Iron Lane, Mansfield, Texas 76063

Check Box(es) that Apply: m Promaoter |:| Beneticial Owner Executive Officer E Director |:| Generad andfor
Managing Partner

Full Namte (Last name first, if individual)

Manders, Stephen M.

Business or Residence Address  {(Number and Street, City, State, Zip Code)
1210 Northland Drive, Suite 180, Mendota Heights, Minnesota 55120

Check Box{es) that Apply: 7] Promoter ] Beoeficial Owner  [7] Exceotive Officer [7] Dirceter [] General and/or
Managing Partner

Full Name (Last naine first. if individual)
Baumann, Robert M.

Business or Residence Address  (Number and Street, City, State. Zip Code)
1210 Northland Drive, Suite 180, Mendota Heights, Minnesota 55120

Check Box{es) that Apply: Promoter /] Beneticial Owner  [7] Executive Officer [ Director [] General and/or
Managing Partner

Full Name {Last name {irst, if individual)
Beckman, John P.

Business or Residence Address  (Number and Strect, City, State, Zip Code)

1210 Northland Drive, Suite 180, Mendota Heights, Minnesota 55120

Check Boxes) that Apply: Promoter  [] Beneficial Owner ] Executive Officer  [/] Director (] General andfor
Managing Partner

Full Name (Last name hiest, if individual)
Casper, Paul

Business or Residence Address  (Number and Strect. City, State. Zip Code}
1210 Northland Drive, Suite 180, Mendota Heights, Minnesota 55120

Check Box{es) that Apply: 7] Promoter [ Bencficial Owner  [7] Exccutive Officer  [J] Director [] General and/or
Managing Partner

Full Nane (Last pame first, if individual)
Van Beek, Andeen

Business or Residence Address  (Number and Street, City, State, Zip Code)

1210 Northland Drive, Suite 180, Mendota Heights, Minnesota 55120

Clicck Box(es) thut Apply: {j Promoter |:| Beneficial Owner @ Executive Ofticer D Director [:l General andfor
Managing Partner

Full Name (Last name tirst, if indtvidual)
Jones, Larry

Business or Residence Address  (Number and Street, City. State. Zip Code)
1210 Northland Drive, Suite 180, Mendota Heights, Minnesota 55120

(Use blank sheet. or copy and use additional copics of this sheet, as necessary}
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B. INFORMATION ABOUT OFFERING

Yes No

1. 1las the issuer sobd. or doees the issuer intend to sell. to non-accredited investors in this offering? e C fxd
Answer also in Appendix. Column 2. if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... e - b 25,000.00

Yes No

3. Dowes the effering permit joint ownership of o single unit? . RSO U DO UUTUSOP PP PTPPRTUUOOPIION e [x] m

4. Enter the intormation requested for each person who has been or will be paid or given. directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitivs in the offering,
[fa person 1o be listed is an associated person or agent of'a broker or dealer registered with the SEC and/or with a state
or states. List the name of the broker or dealer, 10meore than tive (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer vnly.

IFull Name (Last name first, i individual}
None

Business or Residence Address (Number and Street. City. State, Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends 10 Solicit Purchasers

(Check “Adl States™ or check individual States)

FFull Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual States)

[Full Name (Last name first, it individual)

Rusiness or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check ~All S1ates™ or check individual SEates) oo ] AL SEALES
m (aK]  [AZ] - E (1] (D
A MS MO
8D Wl PR

{Use blank sheet. or copy and usc additional copics of this sheet. as necessary.)
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C. OFFLERING PRICF. NUMEBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter =07 if the answer is “none™ or “zero.” I the transaction is an exchange offering, check
this box [TJand indicate in the columns below the amounts ofthe seeuritics offered lor exchange and
already exchanged.

Aggregate Amount Already
Type of Security Ofiering Price Sold
TIEBU oottt e et e et 5 0.00 s 0.00
] T OO USSPV USTURURRRRTSTRIN § 9.375,000.00 ¢ 0.00
(] Common  [] Preferred
] ) o ) 0.00 0.00
Convertible Securitivs (INClUding Wark@NIS} oot eeea e e s - $
Partnership Interests ... s 0.00
{Hher (Specity s 0.00
TTEIL ottt bttt et e ettt ettt et ettt $ 0.00
Answer also in Appendix. Column 3. i filing under ULOL,
Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounis of their purchases. For offerings under Rule 304, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the otal lines. BEnter 07 i answer is “none™ or “zero.”
Aggrepate
Number Dellar Amount
Investors of Purchases
ACCIEAItEd INVESIOUS oovooeeeeceeee et eee st anreeseesss s st ensnnrs O $_0.00
NOB-ZCCFEAIE INVESTOTS (oot bbb ens bbbt e srase st 0 $_0.60
Total (for fikings under Rule 304 only) e RS R 0 ¢ 0.00
Answer also in Appendix. Column 4. if Tiling under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested fur all securitics
suld by the issuer. to date, in offerings of the types indicated. in the twelve (12) months prior (o the
firgt sale of securities in this oftering. Classify sccurities by type listed in Part € — Question 1.
Tvpe of Dollar Amount
Tvpe of Offering Security Sold
2. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to [uture contingencics. I the amount of an expenditure is
not known, furnish an estimate and check the box to the lelt of the estimate.
TRARSICT AZCNTTS FLES 1ottt es s ettt s ee o34 a8 e b4+ b2 b amrs s et s s bbb em bt be e betntsans O s
Printing and Engraving CoSS .. oottt ssems e eaae e ot sttt ersne st e s an et rasae e eseepeeeeen 7] § 2,000.00
Legal Fees §_20,000.60
ACCOUIIIE FOES 1t itiiiiirettee s rriasir a1t e 10 444814 e e ke e e e teemos £ 42 bt £ ete b e e eteesesmeeseseeeeebeess et sneeeneeennnranenn M o$ 23,000.00
Sales Commissions (specily finders” {ees Separatedy b e e 0o s
Other Expenses (identify) O s
TOTDD ettt ettt b et st et et £ £ b e e b e §_45,000.00

4 of 9




C. OFFERING PRECE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the ditference between the aggregate offering price given in response o Pan € — Queston |
and total expenses fumished in response to Pant C — Question 4.a. This ditference is the “adjusted gross 9.330.000.00
proceeds to the issuer.” ...

5. Indicate below the amount of the adjusted gross proceed Lo the ssuer used or proposed to be used for
cach of the purposes shown. 1 the amount for any purpose is not known. furnish an cstimate and
cheek the box to the left ot'the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth i response to Part C — Question 4.b above.

Pavments to

(HTicers,
Directors, & Payvments 1o
Adtiliates Others
SULATICS U RS oo oveesreee oot ees e et es e et ee et et s e e e e e et eme et ettt ee e st ene e A3 519,000.00 §_381,000.00
PUECRISE 08 ECR] CSLALE Lo ettt e et a ettt ae e [:| $_0.00 D $ 0.00

PPurchase, rental or leasing and installation of machinery
and equipment ...

¢ 4,275,000.0 BE

Construction or leasing ot plant buildings and facilities .. ¥ 1,500,000.0C ES

Acqguisition of other businesses (including the value of securities involved in this

otfering that may be used in exchange for the assets or securities of another 6.00

[SSUCT PUPSUAIT 1O D ITICTROTY 1oteeiitieieteteet e et emnms e seeesese e emreseereseesbare e seers e e hebe e b ea b s s b e s bbb saesb e nb et bt % 0.00 ]s_—=

Repayment of indebtedRUSs o as 0.00 )¢ 000

Working capital e s s ] B 0.00 )3 565,000.00

Other (specifv): Reserve Required by Senior Debt Lender s 0.00 s 2,000,000.00
....... s 0.00 s 0.00

COMINI TOULIS oot e e s msems et semns et svm st ee e 5 6,394,000.00 1% 2,936.000.00

Total Payments Listed (column totals added) ..o 1S 9,330,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If'this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writlen request ol ils stalf,
the information furnished by the issucr 1o any nen-aceredited investor pursuant to paragraph (b)(2} of Rule 502,

)

Issuer (Print or Type) Sig Date
Bison Renewable Energy, LLC ‘/3 Vi
L4 7

Name of Signer (Print or Type) (Title ol Signer (Print or Type)

Toha PBecknan Treasus ey [ChicS Firancial (onbrolley Mersge

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.}
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E. STATE SIGNATURE

I. lsany party described in 17 CFR 230.262 presently subject wo any ot the disqualification Yes No
provisions ot such rule? ..

Sce Appendix. Colummn 3. tor state respunse.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator ol any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

fed

The undersigned issuer hereby undertakes to furnish te the state administrators. upon written request, information furnished by the
issuer to otierees.

4. The undersigned issuer represents that the issuer is famibiar with the conditions that must be satisfied to be entitled to the Uniform
limited Oflering Exemption (ULOE) ol the state in which this notice is fifed and understands that the issuer claiming the availability

of this excrption has the burden of establishing that these conditions have been satistied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authoerized person,
Date
A 5/;3%7
Name (Print or Type) Flitle (Print or Tvpe}

Tohq p Be’cﬁ/nm..- / 'T//mﬁm//é /i/uf Fraae sl Condes feg Mﬂm{%

Issuer (Print or Type)

Bison Renewable Energy, LLC

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of every aotice on Form
D must be manually signed.  Any copies not manually signed must be photocopies ol the manually signed copy or bear typed or printed
signaturcs.
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APPENDIX

2]

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

.
3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2}

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1}

Number of Number of

Accredited Non-Accredited
State|  Yes | No Investors | Amount lovestors | Amount Yes | No
AL [ x |
I — =
x — =
AR | x R
ca|l [ x T
- I
CT I l L
oE [ | x T
c| |l x L
FL o= | i
e N o= I
HI | | x R

.

1D

| ey

2 KN L
ke [ r

[A l _ Fleii Membership Units l %
ks [l x| [
vl =] T
LA x [
me | | x e
MD x| R
Mal Il x 1l [
MI o ox I ’_—_‘}
MN [ L || Membership Units l'—_ x
s x| I




APPENDIX

[ 2 3 4 5
Disqualification
Type of security under $tate ULOE
Intend to sell and aggregate (it ves, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem |) {(Part C-ltem 2) (Part E-licm 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO x I
MT | x [
NE | x [ |
NV x j |
NH | x [ I ‘
NJ x [ |
M | | X l |
NY | x R
NC r T I X . I
ND L x | ]
ou || || x| [ -
o« = —
ok || | x | ]
PA x ! i |
RI x ‘
$C S [ [ |
SD ’ X Membership Uniits . l X E
TN L ] x | !
(i x| | |
T —
Vi < ]
val |l x ]
WA ) J K. . I A I,, ,,J
Wy j x I L
well ] x ]




APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULLOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Tyvpe of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-liem |} (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount [nvestors Amount Yes No
WY t x !
PR || | x j }
9019




